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US EPA RECORDS CENTER REGION 5 

11. P O L L U T A I J T CHARACTERISTICS 

I. EPA 1.0. MUMUUH 
T 

mm* • T ^ T ; - * ^ 

l i n t A* 

T — I I I •. • . • • • . . ' . " " - : 

O K OO O MM t , J . \ S i r 

UtNCMAV. I M ' . > T H I J C T I U N : > 

I f 0 'prepr inted label ha , been provided. sJa 
i t in the <tesignated spoce. Fltviw* tho %nl<yfar 

^• i lon carefully; if ony o l it i t ineorrec:. cacr 
through i t and enter the correct Cata in th 
oppropriate f i l t - ^n area below. A l i o , i l i ivg c 
the preprinted data is abicni (the .jn.st to t t i 
lo f t e t tlte label space I h a the in lo imat io 
that should appear), pluaso provide it in th 
propor t i l l -4n tuealt) boiuv*. If tt.c U IKH 
compieta and correct, you nL-vU not cotiiplei 
I tem* I . I l l , V , and V I (exct^ t Vh l t wrf̂ K 

, irtust be eempleted regardleul. Complmo a 
^ i tems i t no label hat bvcn iiroviiKtJ. ( tc l i^n; 
? tha : in t tn ic t ion* lor detailed iti-m .detcri ' 

t ions and for the legal author i iat iont unu 
wh ich this d a u b col lected. 

' • - > • • • • - ^ ' - . ^ 

I N S T H U C T I O N S : Complete A Ihrouyh J to detennine wheiher you need to submit any permit app t iu t ion f o m u lo the EPA. H you snmcr "yes** to any 
questions, y o u must submit this f o r m and the supplemental (orm listed in the parenthesis fo l lowing the question. Mark ' O C i n the box in the th i rd column 
i( the supplemental fo rm is attached. 11 you answer " n o " t o each question, you need no t submit.any of these form*. Yoo may answer " n o " i l y o u r Btt iv i ty 
is excluded f r o m permit requirements; see Section C of the instructions. Sec also. Section D of the Instructions tor dcf io i t iomibf bo id - i accd temts. 

S r C C i r i C OUCSTIONS 

A . I t ' t h i s ' fac i l i ty a pubticly owined troatmont works 
wh ich results i n a discharge to w a t o n \ o f tha^l l iS.7 
( F O R M 2AVO ' - i ?J-J . . ^ ' K ^ ^ ̂  I & ,.; 

Is this a icc i l i l y which currently results in discharges 
to w&tars o l tho U.S. ot lwr than those described in 
A or B atx>ve> (FORM 2C) . 

M A » K - X ' 

s o . s r c c i r i c OUCSTIONS 

Does or wi l t this facil i ty (either ejtisdng o r proposed) 
Include a concantn tad enimsl feeding opocation or 
aquatic animal product ion faci l i ty which results in a 

CdischMge.to w a t e n o f the U & 7 (FORM 28) 

O. Is this a proposed facil i ty (other than those daer i i t sd 
i n A o r B abonfel which wi l l result in a dtschargo to 
watoni o f the U.&7 tFOHM 2D> 

M ^ i f K ' X ' 

/ X 
«» i #» 

1x1 
E. Does or w i l l this faci l i ty treat, store, or dispose of 

haaardous wastes? (FORM 3) )^ 

a . Uo you or w i l l you inject a: this lac i l i ty any produced 
water or other f luids which are brought t p the surface 
in connection w i t h conventional o i l or natural gas pro* 
Uuct ion. inject f lu ids'uscd ior enhanced recovery of 
o i l or natural gas, or inject f lu ids for storage of l iqu id 
hydrocarbons? (FORM 41 

J t . 

F. Do y o u or w i l l you inject .at t h b laci l i ty industrial or 
i'municipal eff luent l ielow tha lowermost 'stratum con* 

._ taming, w i t h i n .'orta quaAer - mi le ' o f ~ the wel l bore, 
'. undergrourid' ibuiieM'dfidrihkii ig water? (FORM 4) 

A 

/ • 

H . Do y o u or w i l l y o u iniect at this faci l i ty f luids fo r spe-
cial processes such as mining of sulfur b y the Frasch 
process, solution mining of mincratSh in s i lu combus
t i on of fossil fue l , or recovery of geothermal cncrs<y7 
(FORM 4) 

J . Is this faci l i ty a proposed stationary source wnicn i t 
NOT-one o f the 28 industrial categories listed in the 
instructions and wh ich wi l l .potent ial ly emit 230 tons 
per year of any air pollutai\.t regulated under the Clean 
A i r Act and may affect or bo located io an attainmant 
area? (FORM 5) 

X 

Is inis lac i l i ty a proposed ttat iortary sourco which is 
one o i the 20 industrial categories l i s ted in t h e ' i n 
structions ^and -which wi l l po icnt ia l ly oriiit 100 tons 
per year of any -air pol lutant regulated 'under, the 
C l e a n / A i r ' A c t ond m.-iy aHrct'.<pr be located'Jn an 
alt.-iinment croa? (FORM SI 

$ X 
41 I • « ' f .*" t«~ 

? > * • - • ' ; I I I N A M e b F F A C I L I T v ' " - " ' ^ ' ^ y - ' ^ > ^ ^ ' J ^ ^ ' ^ ^ ^ ^ ' ^ ' - - - ' ^ ^ - > ^ ^ ' ^ ^ ^ 
^ r:\i''r •ti'rr.r'r;^!' T T 

SKIP. 
i^..':!.:-:! I h - t . 1 ' .1 ' I " i . ^ i „ . i v i < . i -!• I 1 . r ^ r . i i ^ i ' i ^ U : 

wm&iy / ^ ^ ' - C o t o iM->> Y : ? uv\ \ i y o w t • mEym 
" r * •.•'*! '* . _ _ - j ..«i".- ...««/•».-»iJ;.v»«M.'^ij;T;'t'yi».«^»'M'.*-.V/''I •'•"''-.''I'i'i-^'j.-'iJ.'i.'.i-SJi'- H!A^W;vJi||'Ai">i''">!.ir'.'.».'rit.*'.'^*^ u ; ' • ' . ' "V-; . - ' . ! '^ ' ' .? 

:iv.FAciLiTycoi^?^H:^-.^:.^;r-;^i^g^T^vR^;j^i^ 
l A . N A M E Ck T I T U C / f a t l , f l r l t . A t i U e f 

T—TTI—I I II—I—rrni—r-r-T—ri—i-i i^i i ..i U i '—'«-««' .' •' 
— . ' - - . - • • • ' ' • ' . . . . • * H M . k « B ^ H i H * M M r f v 

•m. f.HOl*t(area cede & no.} :,. 
- I I 11 I I I I 1 ' I 

WFACILirVMAILtNCAODRESS ^ ^ T ^ ^ S ^ ^ ^ ^ ^ ^ i ^ ^ ^ ^ ^ ^ H g i ^ ^ 

J 'b^^4%^£'x^^f*1vDl•r^ 

•A. STRCET'OR P.O^'BOX' . . - . . - . 
1 i I I -̂ .-1 - I !• ' I ' I I I - I -

• I . . I . 1 . I I I — r ; T , i _ , . , 
IV O RTA:^^ : - C A N T^ O rJ 

o . C I T Y O R T O W N • ' . : : • • _ •;-

I , 1 ' ,1 I. .1 I 1 I. I- I . I — r - T — r 

* • 

"Tf - i»- .L«^*»«-* 

V I . F A C I L I T Y 

7 ^:^^,^y:^^^^^' :" V ^ J X H S ^ B C E T . i t g ^ug ; ; H c g S R ^ T H C R ' s p c c i F i c t o et lTIF.IER -
. I i l : - I . 1 - r I .1 J ^ l J V f . ^ U I . . I ^ i g ^ l I ^ I . L I :̂  1 - 1 - I VV l , . - t ^ : l v I . I / : l , . | - " ^ 

U^•i^:M^^eiMS^'^^^^^J^S7^-i7,^mY^'^'Y^k^k• yk--^P -.: 7̂ y-^ • 
. ' .y-i i§' ' ' ,J§Mi'^- ' '~' '^K7y-y •...:.jaV^ciuNTV:"HiliMg. ' .-.-• ^,-a^- ^ -••,- :• •-, .-•: . .. 

;l i ,;#^^ I i.-C^i. .1 I I I..I ^^^f^^^^^^^^M^^Wk^k^' 
• a t - •r' 'ry^>a:i^^^gsyr'.^ arnn.- - at 

,,.-',, ' e . c ' i T r ^ H ' - T O W N . 

'6: 
I . j v j r ^ i ^ - ; ! , . I 1 .1 r I . I i . .1 . 1 , I I 1 I , I . I ,1 1 . 1 J.,- . m̂  

< , ' ^ - • - ,- . • • — —— — 1 • • r 1 IB a • r». _ • t>Mi r> • • - - - ~ , - ^ B I ' M ^ H M , .^amt^mmm^m^'mn^mm^* 

' •S^^;; ' ' 



. ' I l . -n F R f l M T H g . PKO.'IT V^, " I '~^:--. t ; ; : ' ^ : . ; ' " 

;;._ CCDGS N-diyi t . in order o l l>r,oritv>_ 

A.' r i n s T 

. . — » — 1 I I 

C. TMI I IO 
T 1 T 

i I » 

lii'f-vyj 

e. s c c o N O 
- r m — r (specify/ 

' ' • y ^ 

O. FOURTH 
T — I — r (specify! 

' ' ' • — ' * ' ^.'.' iii'.r"iji''ii-.i.|ii,.»Fi».vii.''.'.ini<n'.y. ••j'.v'V'!••','t.v'?' !iia-''J-rA'-Ji-'^>'"''.i.:}.j>.',j,.fi i^wajyv..;,..;.''-;..."!' •-.' .•"...'••.r"..'' v. . .̂ ' 
VI.1. OPERATOR iNFOHMATiON . . .-j-vvL^ i^-^'?y^.^::^:v:;.vv^>>^;fc\:--.-'r ^^:^x•^•M ̂ - A ^ ..^.r >..••.:•: •..>%. • 

H o c V u I-L CON\?'A^'^Y 
I I > fc \ 1 - ' 1 ' • • a . I 11 I ' I I ' I I I I 

L l . I t I h O I t d l l t U l i ' . I I N l l l 
l l an i V l i l . A b i w the 
ewn«rr 

n YES L ! MO 
6S 

C. STATUS o r O I T HAT OH ( I n i r r i h f u p p n i f h a i e I r l t r r i n i i i riii>>miMrr l iux: i f •V>|/nv", sp r f i f y . ) 

t .. r t i U t l l A L 
S - STATE 
P » PRIVATE 

M ' I 'UULIL (uthirr l l iun fe t l tnU or stalei 
O " OTHER (tpecify) __.- .• 

Iil>et-ijy/ 

1 1 . r H O N t (HrHM n t a l f X />••.> 

1 I 
2. / (o 
fl* - t * 

ri^rr 49 V 
f - 11 

—1 ! — 1 — 

"j -2.0 0 
E. STHtCT OR P.O, DOX 

' ' . ' ' . - ' V \ ' > ' - > ' ' - ' ' J ^ ' ' I ' l l ' > ' : . . ' . ' ; L ' ' - • ' ' 

* ' * * *_ 
r. CITY OR TOWN ^ • " - - ' ' • . i . . . - . . ^ . . • ' 

T—r~T—I—I—I—I—I—I—I—I—I—I—r~T—I I 'I I—I 1 I r ~ r 
B N c v'i r H C A »̂  T <̂  ̂  • ' ( - ' • - . 

• • f • • • • • • 

O . S T A T t 

on 
M. ZIP COOK 

I I 1 T 

V V r 2 <D 
I I I I I 

I X . I N D I A N UVND. 

i t the faci l i ty located on Indian lands/ 

O Y E S M NO 
az " ^ 

X . U X I S T I N G E N V I R O N M E N T A L P E R M I T S - ; C ^ ! : v a ^ ^ i > ; y ? y ^ ^ l ; i ; • ^ ; ^ ^ 

A. r4POes (Discharges to Surface Water) 
T T T -

.< ! r j | 

T — I — I — I — r — T — I — r I ' I 

i';. ?>\ » > t C D 

o . PSO (Air Emissions Irom proposed Sources) 
r r T T - r T T p m — I J _ „ l ,.-J—I .1 X 

1 1 . . 1 

.-«;.• . : ; S ; c i - e r . i j - . £ 

o. UIC (l.'niler^round Injection of Fluids) 
T — 1 — 1 — T — I — I — I — I — I — I — 1 — r I -I . 1 " r—r 

J l u 
T i 1 ^ (specify} 

c . RCRA (Hazardous Wastes) K. OTHKH. (specify) 
] 1 T-T 1 1 1 1 ; l . , v l ^ =̂1 .:.-.Ki. •;'* }. 

. . . I 1» I « f I 1 , 
I , 1 I I I * • • • ' 

• (specify},, 

1 I . 1 . . . ^ . l u i I C.I i v ^ i . i i i V ' W i <J .1.1.1-1 I Ml.n U U iL * i » | . | ' ' t ^ l ' . 'TW. ' i . . • i . i . l J H . .""I . II ,. . 1 . " ' • " i . l . ' . ' • ' ' • ' . * * . ' % * - ' . ' . . . ^ J . l [ l " H . l , t ! l ' - . i . ' l " J j j . n L ' . ' ' ' > y j H ' u . J f M » i i i .w.i l l . * - . . » . • ; » • • .11 I •.: 

:<I.MAP,.;.,,;V.:,.v,.,,,:;;^:;v..:,^ii;^V/:::^^ 
Attach to this application a topographic inap of tite area extending to at least one mile:beyond property bounderies. The map nruist show - i | 
the outline of the facility, the location bf^each.ofits'existing and proposed intake .and disi^arge structures, each of its hazardous waste i * ^ 

- j:-?^ 'tc-'C-;o, vjf (i'sposai fac' l i ' ' ; : , jndfiiich-v.'sll.where i i- ir. joctif l i j idi und=rQ.'oUnd.''inb!ude all springs, riv-ers a"d other su''aci ' • 
i.atcr bodies in the map area See instructions for prcase requirements - ^ ^ 

U l N A T U R I : OF BUSINESS toro//£/^ J t i r / t /cescz- ipt /on/ . 1 - . T y _ a , . ._ - ' - i - * . ? S > y ^ # - ^ i v * J^^^^rT'^*-?'Tl-^'O^ - - , r "* 

K>rtivoFAcToci*i or Koo^tHouii y^iM^UTAvJccs 

- ^ •¥ 

HAZARADOUS WASTE FAQUTY 
' APPROVAL BOARD ̂  

, DEC 291981 . 
_ > " 

ENTERED BOARD'S JOURNAL^' 

.III CFRTIFICATION (see w t t r v e t i o n s l ^ ^ ^ ^ n ^ ' ' f X ^ ^ - ' J ^ ^ A y x A v ' A ^ ) \ .^I^A.A*^J^. '^^ .A'J i :^ i<- : - '^^ *.' . ' ^ ^ ' j ^ , . ^ L l " ' 

^ Kccriify under penalty of law that I have~perspnalty examined and am famdier with the information submitted in this applicdtion and all , 
jitachmcntstand that, basedton,my inquiry 'of those persom^immediately rc^onsible'for obtaining the information containsdjnjhe 

. tppltcatipn. I believe that the information is true, •acairate'and complete, I am aware that therejara s i ^ i f i cm t penalties for submitting . 
fatlse in fofmatton/inelt/c/ing the'posstbttity o f fine and imprisonment _ y ' ^ ' ' ^ ,'C-^ „ " - , * r - "̂  '' ^ -̂  -""^ A-̂  

» { • A M I . <k o ^ » i c i A t . T i T i . t / | L / , r ( , r p n / t r y ' . V C OATfc, SICNLO ^ 

y./9Mo^fb . : 

n 

oyucr^TS FOR OFFICIAL USE ONLY^L^ '—;^ '^>"Ti^.^^^^^tV^i€^^^^^ 

v , * p S 2 L j — , , w v ~ y > « y « ! y B ~ y - ° ' T * ^ r * y ^ o g r ' • ^ ^ r ^ ^ i ' » i r a y * ? 5 i ? > * i S Z — i i ^ — i — t ' — i i« ̂ j — i ^ f .» . - * . • .~-^.^-^. -^ • ^ \ - T ^ \ ^ ^ 
' » »: « «" j ' M t i i i i - i ' W .« i3 !aa-»s t } *- » • ' 

. \ A l-orm .><t10-1 (6 UOI'^'' R b V L H b E :!r~', 

•., jfc * ±1. Vv l > ^ ^ U ^ . r - ^ 



^liy 

"Attachment Form "1 

EPA ID No. OHD004462131 . -

X Ex.LiJting KnvironinentalJPerrai ts 

, Ai r ..Permi t_Li.st .._^. , _ „ . 

: rl57,6176;25iB ;_B008 Wickes B o i l e r B2-2 - . . v-. •= :^ 

1576170258 Pd27 ' ^ a i n V Pac i lTt i7" ' " ^—^^^^^-.--,^..-_^~-„-.. _ .._ : 

1576170258 :JP!?303t!FS&l'^YerTl^ ~ ^ : " - r ~ ! ^ ~ - • - - — -"~ 

1576170 258 :L06r ; :2 'VaporJ^^ j ' -

. I , i5760p258'^";^gp;^3?ii^^5^ " ' • v 
1576170258 L003 ' 'Vapof Degreasfef"XBaA^i3)"' ' '^'^ ~^^;^ 

. y y y ,<.%.. 
".. ._i576"i70258 RO64 "'^ West .Hand~Booth" VBÎ S-3i")"TI?̂ -̂̂ '̂'r̂ ^̂  

, - : . . ; i j ; . : - . 

3-- ; 

-_^15.76IJQ252^ R 6 0 5 - ;East-Pai^i t-Booth 'y(BJ.6r32)-_-—-"-- --—^^^ — -•, . 

1576170258 ^̂ -=«069"̂ ' ?WasheF"L'ine'"A^l)3i;:Boojth-^^^^ 
-* t r«>j^ -"^jT y-* 

ITfe i7 '0258 r ROll. „ ̂ Maxiyte i^cJ Paxnt Booth -B30-31 ~ ~z 
er _ 1 ^ ^ _ j | _ 

*i -r» r=s 

: ^ - . i « , -v**^-^ »^ - F « V « M r k « i i -

S ' ' * * ^ ' * ' * - - ^ * " - -^ . i£* l» i l . .A<-Mj>f - T " ' ^ - ^ • t - ^ . n n ^ ' i - . ^ ^ r r 

- ^ T* . ^ rr 

<5^^*Jiif'%•'^^^-l,'^^ r* i^P"Z> "S^ 
• ^ • ^_y y ^ ' ^ \>t.^ 

wsg^fsa 

*̂  . ? t " ^ • ^ ' ^ " . Z ^ * " * ^ * - . ^ ^ i u r.^ 3 

i ? ^ «*^M''51M$sT!E FAQUTY: 

^If^^^QYAl̂ ^OARD ^fr-^, 

^ H C 291981̂  /̂ *1 



lint or type in the unshaded areas only \ 
It are toaeed for elice type. Le.. 12 eharaeters/inehl. form^/AAitroved OMB No. 158-SB0004 

Placei an " X " in the appropriate box in A or B betovw /m«nir ona bo* only! to indicaw whether thi i i t the first application you are nibinitting for your facility or a 
revised application. If thit i t your first application and yeti already know your fadlity't £PA I.O. Number, or if thi t i t a revised application, tnter yovr facHity't 
EPA 1.0. Numbar in Item I at»e«a. 
A. F J R S T A P P L I C A T I O N fptoea an "X'^ below and proeldm the appropriate data) 

•Sl^t. i i x i S T l N a PACIklTY (See butruetlonafordeflnitton of "exbtUtg" faetilty. 
• ' ^ T - " ' . CompletelUm halowk) 

&. M ^ F O n K X I S T I N S F A C I U T t S S . P R O V I O K T M K O A T S (y r . , m o . . & d O f ) 
O P B R A T I O M B C O A N - O I * T M K O A T S C O N S T N U C T I O f * C O M M K N C S O 
fuae the boxm to the left) . a 

'd: ftg\/15^lS/JUl#USiYr6N ipiaee « ' ' X " Leiow cUd complete Item I above) 
. t ~ l t . r A C I U T V ' W A S iwTKieiiia aTATuia •" 

gSj«KW fAClk lTV (Complete Item Mow. ) 
rOI * MKW PACiklTIKS. 
FROYIOK TMK OATS 
fyr., mok. A day) opKit iw 
TION BKOAM OR l» 
KXI»C<tTCO TO BKOIN 

T i t . 

1 
M O . 

1 
• ~5S7-

1 Tl I* " " " " 

n « - PACIUTY MAS A RCKA PKRiNrr: 

UI. PROCESSES - CODES AND DESIGN CAPACITIES^ 

PRO- APPROPRIATE UNITS O l ^ -V? 

pesffiwflApftrjiY, 

A . P R O C E S S C 0 0 8 • • £ n t a r t h * eeda f r o m t h » l l n o f procasa c o d a * b e l o w tha t bast datcr ibes each procasa t o b * used a t t h » fad l i t y - . T e n t i n M a r * p i t M W a d f o r • 
e n t e n n g cociaa. I f m o w Wnat are neadad, en ta r t h a eo t i eh ) 'm t h a tpace p r o v i d a d . I f a proceat w i l t b a used t h a t i t n o t i n d u d a d i n t l w l i r t o f codas be tow, , then : 
deact tbat lwpraoRa/2hef tM(OT7/Odta>»gRcapaa'or> i n t h a t p a c a p r o v i d a d o n t h * f o r m / / t e m / / / < > . . - r -

B. PROCESS D E S t o i CAPACTTr i - P i i ^ ' sach^ad^ la^^ in ooliinm A ariw"**'eapadty of'tlW procai^'T-y = •-•-^ " ^ y y y - y ^ y / i ' A X ^ y i i r Y ^ Y Y l ' ^ ^ y f ^ . 
^ 1 . AMOUr«T~EiRarth«e(naum;:'..v- • . • 7 : y . r . . y y ^ ^ - : . 7 •. - 7 .77-->-.7: :: . - ' . • .yrA,^7 7^: - r . .>yy ' - * t^ :A: '>- : ' ! : t^ : i ' ^ : :y t ' 'K ;y ' : r - }Af : r !^ 

2. -UNIT Ol^ MEASURE-•For each amount antarad in ooliimn B(tK entar t h * coda fram^tha l istof unit masM i i vca^ 
maamroiaadLOnly-thvunitaaf maaMw* that arvliatad below should b*«u*d. ?"̂ -.----̂ ;t:;.-v:x"-',:V"-.;'̂ /̂-v:--.'.'-!.:!:' !•-,'.'.vrlt';'*rtv.V-\)J:.'-'^---->'-' •:->-".5';i^* 

.;.-:«.-,•:.^,- •.-^'•^!^:-^:,,.;,-:,:--.PRo.. APPROPRiATeuNiTscF--r:-;^---:. ;• . ' . ' ' A y p y ^ - - - ' - — - ; - : . : i c . : : i ^ . . _ . : : . • — - - - / ^ ^ 
7^A7,.\ 777 .-^^ViVCyt :•---:': - ^.';ceSS "" UEASUKBFOR mOCESS: • '^^' '"^A"^' ' -̂̂ ^̂ ^̂  

- PRnrets; • - - eonp nPsifiwcAPACir/ - ' ^ ^ ^ ' - ' ' - PBOCPSS-. •;- i ^•cooe 
S t o r a g l . . . - • l ^ - T ^ ' A : v J^-...;.-.:;•;:?; j;.V.;4r;:--
coMTAiMKieYbartwIUdmm, «(e.> 'sot ' '• O A U U O N S o ie 'UTSt is :..;.••-
T - A N K . - :.. . . SOa - C A k C O N S O l * U T K R S . > ' 
W A S T B M L A - : .. ' . . ' .-v. ' SOS C U a i C V A R D S O R 

. ; . - ^ . . ^ f C U a i C M « T B R S . , : . . 
S U R r A C B I M P O U N O M S N T > • / ' S O * - ^ S A U d O N S O R - C i T B t S . I . : 
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TERMS AND CONDITIONS (Gene ra l ) 

1. On ly those h a z a r d o u s vi/astes as i d e n t i f i e d b y the U.S. EPA Haza rdous 
Waste N u m b e r ( s ) set f o r t h in the a p p r o v e d p e n n i t a p p l i c a t i o n , a t t a c h e d 
h e r e t o , m a y b e managed a t the f a c i l i t y a n d o n l y p u r s u a n t to the 
s p e c i f i e d p rocesses a n d d e s i q n c a p a c i t i e s i n d i c a t e d a n d set f o r t h i n t h e 
a p p r o v e d p e r m i t a p p l i c a t i o n . 

2 . - The Pe rm i t t ee a n d the f a c i l i t y s h a l l comp l y w i t h a l l a p p l i c a b l e p e r f o r m 
ance s t a n d a r d s a d o p t e d by the D i r e c t o r o f E n v i r o n m e n t a l P ro tec t i on 
p u r s u a n t to D i v i s i o n (D) of Section 373A.12 of the Revised Code . 

. . - • ' - . . : • \ - - . 

3 . . .The Permi t tee- 'a r i ' d^ the f a c i l i t y s h a l l comp l y w i t h a l l a p p l i c a b l e r e q u i r e 
ments o f C h a p t e r 3734 of the Rev ised Code, t he Ohio Haza rdous Waste 

• "Rules, a n d ' i h e f e d e r a l s t a tu tes a n d - r e g u l a t i o n s " conce rn ing h a z a r d o u s 
w a s t e . 

4 . T h i s pennl j t , s h a l l e x p i r e th ree y e a r s a f t e r i t s d a t e of i s s u a n c e . T h e d a t e 
o f i s s u a n c e -is the d a t e the r e s o l u t i o n to i ssue the p e r m i t was passed b y 
the B o a r d . . ," 

5. T h i s p e r m i t , - I n acco rdance w i t h the p r o c e d u r e s >bf the B o a r d , may be 
m o d i f i e d , rev .oked, o r a l t e r n a t i v e l y r e v o k e d a n d r e i s s u e d , to comp ly w i t h 
a p p I i c a b l e ' p r o v i s ions of Chap te r 3734 of . the Rev ised Code o r the Oh io 

_.. • ,Ha2ardous:-"Waste- 'Rules. ' "~~' - , .- ,- -

'^'.B. '- The a n n u a l -permi t fee^ p a y a b l e to t he T r e a s u r e r of S ta te , s h a l l - b e 
'.. s u b m i t t e d to a.h<^ rece i ved by I h e " B o a r d ion ' io r be fo re the a n n i v e r s a r i e s - o f 

the d a t e o f •. issuance, d u r i n g the term o f : the pe rm i t ^ " ' " ^ -"•̂ ;" 
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GENERAL. INFORMATION 
Conso l ida te Permits Program 

(Read the "General In t l ruc t ions" before starting.) 
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H-EASE PLACE LABEL IN THIS^SPACE 

V I 
F A C I L I T Y 
L O C A T I O N 

X' 

G E N E R A I . INSTRUCTIONS 
If a preprinted label h n be«n provk lod . af f ix 
i l in the designated speco; Review tha in form
ation careful ly; i f any of i t is incorrect , c r o u 
through it and enter the correct data in th» 
appropriate f i l l—in area belovv. A l s o , i f any of 
ths preprinted data i» absent ( the area t o the 
le f t o f the labe l space lists the in format ion 
that should sppear l , pirasa p r o v i d * i t in th» 
proper fill—<n areals} below. I f t ha label »-
coirp lete and correct, you need, no t compler* 
Items I, I I I , V , and V t (except V l - a v4iich 
must be comple ted regardless). Complets a i r 
items if no label has been p rov idad . Refar t o 
the instructions fo r detaHed ite<n descrip
t ions ar>d fo r the legal author izat ions under 
which this data is collected. -.'.:. 

I I . P O L L U T A N T C H A R A C T E f l l S T I C S 
.«&> 

INSTRUCTIONS:; CompUte A through J to dBterswnfl whether yau sreS ta jafejfi zii^ fsiaiit. sp^ksSvs* fcrmjto-tho EPA If you aruwer "yes" to any p . 
questions, you must submit this form and tbe supptewnta! forra iisad i9T^.^ai'i!iAisn'Wiis9im$r3S(9i3siaft.iixk.''X''mtnB btnrinthe thirtJ column • • 
if tha supplemental form is attachei i f •>»OM aasww "no" to each quejJjcq, 'ysa neefi .-rol subrtHtaay df SiftM: fairset Vou nntf answer "no" if your acUvity~~r 
is excluded from permit rBquirBmata;a9 Se«»o C of tba Jnsĵ itOisnsL Sas aUo; .Ssctim ffl of the instrecthjiBlw Mirations of baii-heaitstms.' • 7 p y p ' 

S P E C i r i C Q u z s n o t t s j i A s a L r j C -
S??>=7<riC CMJSSnOMS 

M A W K - X -
•va* «o 

A. Is this, faci l i ty a.', pub l i c ly OTWBBd.tnwiawaat wiwii^-
' ' . wh ich results irr^a disch:if9» a:> umt«>rs olf thv^JSL?* 

: {F0BM2A}:-:jsiyiy77::.:.'- yy:: :7y 77A-.7AyA^. 

, / E K E * cff » w i t n i * f ^ K t y teit i ier ex is t ing qr-proposed)y 
onciodv a eoMant rs tad smmal feeding opert i t ion o r -
.equaiie aniniai product ion faci l i ty which results in a 
discharg«.«<» waterm of tha U.S.? (FORM 28) "rS -i---y=f^ 

C is this- a liociJtry- ipmich current.'v f^esutts io discharges 
. f o waters c* t i n i IXS. o ther than those described in 

_'ja^_nf.B°bov«y<PORM?r:; :-^--^" • " ' ^ • -• -y • 
X 

13. Is this a proposed faci l i ty (ottier than those described 
• -Jo A o r 8 sbove) which wi l l result i n a d i schwgo to 

- ' w a t a r s o f t h ' t U . S . ? (FORM 2D) ^ ' - ^ ' ^ •:- ^ ^̂  

E. Does-or w i l l t h i * fac i l i ty tr=3S. store, or dispose o f 
h3« i rdo t t»war ta»7{FORM3I ;- -• . ' X 

Do y o u or w i l l you injact at this f a d l i t y industr ia l or-
municipal e f f loem below tha lowermost s t ra tum con-

. ta in ing, w i th in one quarter mi le of the ivel l bor»,. 
underground sources of dr inking water? ( F O R M 4) 

G. Do you or w i l l yoo inject ar :>us tocility any produced 
_Avater or other f lu ids ivh;cf> 3r?brc>ught to the surface 
; :/ in corTTvection w i t h conventional o i l o r natural gas prO-
~ duc t ion , inject f lu ids used for enhanced recovery of 

:; . o i l or natural gas, or in ject . f lu ids fo r storage of l iqu id 
hydrocarbons? (FORM 4) 

H . Do y o u o r v/ i l l you inject at this facility^ f lu ids fo r spe-
: cial processes such as mining o f sulfur by the Frasch 

. . .process, solution m i n i n g o f minerals, in si tu cdmbus-
; •,: t ion of fossil fue l , or recovery o f geothermal energy? 
7 - 7 { F 0 n M 4 ) - •7 :7- . :7y7y^ : -y7y i / -y ;yy" - . :y^7y- . .y . -y : . : . 

X 

TT Is this faci l i ty a proposed nxnJorjary source which is 
-one of t he -28 industrial rstegories listed in the in -

;-struct ionis and -wh ich wVU p o t t n t i a l l y emi t -100 tons 
per^ year of- any-- a i r po l lo tan t re^julated-: under ' the 

. 'Clean A i r - A c t and ma-f a f f e c f o r be: located in an 
•' a t ta iomer r ta reaMFOHM 5) . . • . - - - . ; : , . . > 

: : i . N A w e O F F A C I L I T Y ' / - " 

X 

J . Is this faci l i ty a proposed stationary soorca which is 
.• NOT one of the 28 industrial categories l isted in the 
.: instructiorts and which wi l l potential ly emi t 250 tons 
• j : ; per year of any air pol lutant regulated under the Clean 
' 7 A i r A c t and may affect o r be located irr an attainment 
• ' ••area? (FORM 5) v ; - - ; - - - • ; : - r ' : - - : v -

X 

SKIP h l o o v e f i (YcfnPWNY j : V o ' c j 5 T A x ' / \ i J *PA R'K Pt^ ftVi 
IV. FACILITY CONTACT^]^j^^=^ 

E'rA'R'Xc'K' "H'A'RbVD' 'IVVG'R" ' E W V ' C O V ' T ' I ^ C L ' " 1 \ b ^9 9 W o o :yyAs^ 

:>A Form 3510-1 16-30) C O N T i m j E O N REVERSE 



.i OM THE F R O N T . 

A i I4.d{git. i n ordsf o f p r io r i t y } .^A^-i^ 

A A. FIRST 

A - r -

/ .30 
(specify) 

B. SECOND ' 
T — 1 — r (specifyj 

— 1 — I 1 _ — 1 
" - " I 

C. T H I R D D. FOURTH 

T r (specify) 

I I . OPERATOR I N F O R M A T I O N ^ ^ ^ 

g" ! ' ' I iipecij:.-) 
• • . 

I - i l l 
^ IMMMII itiit'^j'ijgjjjBJjiJ'fi' 

• . A. NAME . ^ . ^ ^ ^ 

-[—1—r~i—r~nT—I—1—1 1 1 I I—1—I—r~r~r-j j T'T I n i n I-T I I ' I \ i r r 

' ' , • • • • • • — I — 1 — ' . « . ' ' — ' 

a. Is tho na<n« l ined In 
I tem V l l i - A also the 
owner? -.--..-

S YES Z J N O 

c. STATUS OP OFCRATOR fSnter the appropriate t e m r in 'o ih i ans-wer ttiyx' ',•' 

r - F E D E R A L . . 
S - S T A T E " 
p =. PRIVATE 

M = PUBLIC (other thait f eden t 
O. = OTHSnylt t - ' i fy) .-, 

- : . . . - I ; . V- E , S T B C c r O R P . o . - ' a o x 

^Y '^ WVPVV '^V ' ' " 

:. EXISTING E N V I R O N M E N T A L PERMITS 

A. NPDES (Discharges, to Surface iTater) -.;-7-' 

5 3C < * B o 
^ ^ t̂ -* , : I ' ^ i I 1 1 I ' 

B. UIC (Ur.iifrg.-oun-ji Injuclion of Fluids) \:--.i 
- \ — I — I — I — I — 1 — I — J — T T 

^'D.:psc l.4lr Emissions from Proposed Sources) 
^ — i — I — I — I — I — I — m — I — I I 
i ST la d o •'. -r '-̂  ^ L C:C\ 
' • • • • • . ' ' - I t ' ' . 

«T_ 
• ; ^ ;-^'.^r OTHER (specify) 

T 1 T -̂T r - T 1—I 1 1—I J ' up: 
• - ' • . . ' •• • ' . • 

(specify) 

c . R<z»P^ (Hazardous Wustes) E. OTHER- (specify) 

Attach to th i i application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show : '̂. 
:hs outline of the fatalityi'the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste i r ; i 

and other surface\r';J; aeatment, storage,rior disposal.facilities, and each well where i t injects fluids undergj-oa.-.d. hclude all springs, rivers a 
pvater bodies in the-map area. See instructions fprprecise requirements. TyA-AyA':-• y-y'- ' l^-'i'^ V^*Ay.?^.: • '̂ ^^4 

T T M A T U R E O F BUSINESS (prov idea br ief d e s c r i p t i o n f ^ 

K\ANopAcToR.e O P Fuoop. CA-R-t >\ -?puiArJce^ 

i l l , C E R T I F I C A T I O N ( s e e l n s t r u c t i o n t ) ' ^ ^ ^ 

certify under penalty o f law that / have personally examined and am familiar with the information submitted in this appliation and a l l y ' 
'ttachmentrand that, based on my inquiry o f those persons immediately responsibte for obtaining the information contained in t h e ' y 
application, I believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitting : k 
alsa information, including the possibility of f ine and imprisonment,: .^.:7A^.y^^:^^^^y^.y - ; ; > ; • . \v^V ^:,^;v-v:V;; ; - . i J ^ i ^ 

NAME Bi O F F i c i A U T iTUK ( type or^prif i t) 

^^/\ HflRRoFF V ICE pREsT^DtHT 

JiMMENTS FOR OFFICIAL . USE O N L Y 
[ ~ i r—1 I — I — I — I I I — r ~ r 

k — < — > — I I I I — • ' • • - • • ' • '• — • ; I- I 

C. DATE ^ I C N C O 

^ o m i 3510-1 (5-80) REVERSE 



. ^ 
k p A 'P ' i Y -kAi fAQiK 

^ rkkYYaj'' '̂ ''- "' - / ^\:'y^( 1 Y : ^ ' M ? fii •-:•-•• 
'^^- 'o ' i I 

^ ^ • ' . : ' , • • / « I 
S-V.U.T4 

;vv ; - ;v;,-. 1. 

7' J . • 

1 

..•.-/• 

i . : V • ; " l \ A \ ' ' ^ ( ^ l , / ^ ^ ; . ^ - . . - - • • ' • ; r V . Ml Pleasant ,• 

DROrA 

' y . • ' a. 
r- AA 

* J - " * • 
t W - b 

. t, ^ -

i ! 
^ 

. y 

. 1 ^ ^ 1 
\ . . r, 1039 

(.V. ^ 1 N 

/ S . •...-; -1: ; 

o j / PfOPePlTl.>RE5>ij_ 
' l e t . ' -' . • . k y 

_ T * « - \ • . • : Aa.'~- :. 

. > ' • ' 

\ " 
I — •>.>.•> 

• y i k : 

• ~ — ' - * - c J - ' „ _ :V<'!3.5.. ; ^ 

5, 

l l 

NORTH CANTON, OHIO 
N W / 4 CANTON 15' OUADFTANCLE 

N405i?.5-W8122.5/7.5 

1958 

/ " ^ V i ? — V - -3 /. ' , \ \ a-\ ' ' ; j£x^OAD' f, 

:.7\. ^ji'f-fi^i^m^at-i-
.::5_ t ; 

Gra.n: .^ i 
P.*«; . I . . 

•e\ 

c_,.̂  
^ . . . . 7 ^ / • - : \ • ! . V 

L \ ^ : A - - ^ " - X 

N 

SCALE 1:24000 

,• Ui'I 1 I ' I rv.;=»I.>\ -. / V .' 1' .-. r r • •"» *-J--=«^.=^.----?.^--<-~. • ' • • , »• 

-;:4 ^3^^? 
1 MILE 

1000 0 1000 
: : r ^ T ^ 

2000 jOOO..- <00Q COOO 
7 ' I - -?• . • 

6000 ;ooo rrtr 

»3=3:z J=H::'a •-:a.r:-jr='4:rrF;-:t-i:::^?=: 
I MIOMLTEP 

; H 3 

CONTOUr? INTERVAL 10 FEET 
DATUM IC MTAN SfA LEVEL 

— ' • ^ • ^ ~ ^ " ^ ~ 



- l i t - r . f ^ r~h.ir:ir:tr'rx/iftr-/l I. f m m Annro-z-yl 0 . : i 3 fir). t':.Z'ir.<}0,7t 

y-),r 

t.J if. 1 r \ \ j \ \ ; t »t»: . ' .x ^\L m-K- » ' I K > t I : . 1 I O N A l . l . r u . V 

HAZARDOUS WAS .'s PERMIT A^•PL1CATI0^J 
Consulitl'iti^it Pcr i / i i i ; Pro{irj,-ri 

I ' l ' l i i t i n f , t r i n t l t i r , t : i\ n-rj lnr,- , ' . i i i i , i , - r !<i-r-tt,nt ^lOlfi ,f l c r : r . \ I 

I. i:i'.\0:;|M-.;::h:: 

O 

,—t^A—-^—.—-7 —•;— - -- .-^ -,. - - • -

- - ^ ' v V " •>•;*•*.— 

/ 7 , \ r i O N 

A-iio^is.ru. 

' ' -1 - • ' i - l i T n . -^ -J 
COMMENTS 

• ' - ^ • - • " i iW*" 'TfTT 

I . C > t - l k « ^ J 
, MilSf OU ItLVl.SF.O Ai'i'J-iC.VnON^ 
r^" an " X " in th"; dp. i r rpr iato box in A or ti bolow (mark one box only) to imjicate whetner t>iis i : the first 3;^pliCJiion you a n submi t t i r i j ror your roci i i ty or a 
viicd j - . :p l icJt ion. I( this is your first appl ic j t ion and you Already know your loci l i ty 's EPA I.D. N'jrnSor, or if this is a revised appl icat ion, -.^nter y o u r faci l i ty 's 
^A I.D. t'.'uml.-ar in Iti- in I ahovo. 

• f.-IHi;T A P P L I C A n O N IPILJ:,! an " X " t>.:low and prnviit-i t he a p p r o p t t c H da t e ) 
S ( 1. E X I S T I N G FACIUITY ( S i c i r t i l ruct ions for ilffinit ion u f "c-xUlim:" facil i ty. 
" ^ Cotnp l r ic i icm beloiu.) D 

-liLjLzr 

F o n EXI!?TI.-JC FACIL IT IES. P n O V l O E THE OATE (yr., mo., <£- da-/) 
OHERATION l lEOAN OR THE D A T E CONSTHUCTION COM.MENCED 
(iiivr the bo.Vi-s t.> the iei t ) . 

I /> -» 1 i .-•v TT I I T.- 7 j r 
j h f t V I S E O A P P L I C A T I O N (place cn " W " beloiu antt c o m p l e t e I t em J a'joi-eI 

I \ i . F A C I L I T Y HAS INTEOIM STA-TUS 

2.NEW FACILITY (Comple t e i t em brlo-j,:) 
F O « NEW F A C t t - I T I E S . 
P f tOVIOS T H E DATE 

J (yr.. m o . , i cJcy^ O P E n A -V H . 

1 
v o . 

TICN OEGAN 0 3 IS 
EXPECTED T O BEGIN 

[ 12. FACIL ITY H A S A RCrtA PER.MIT 

i. PROCESSES - CODES AND OESiGN CAPACiTIES ,. 

PnOCHSSCCOS — Enter the coda f rom the list of process codes bulo/^ that bast dsscribcs each process to be used at the fac i l i ty . Ten li.-.esare p.-ovidedfor 
entering codes. If rr.ore lines are needed, enter tha co<ic(sl in the space prov ided. If a process wi i l be used that is not included in the l ist of coaas be iow, then 
describe the p.'ccess ( inc luding its design a p a c i t y ) in the space provided on the fo rm ( I tem Ul-C). 

PflCCSSS DESJGfJ CAPACITY — For each cede entered in columri A enter the capacity o f tha process. 
1 . A M O U N T — Enter the amount . 
2 . U N I T OF M E A S U R E — For each omo-jnt entered in co lumn B l U , enter the coda f rom the list o f un i t measure codes below that describes the u n i t o f 

m?^sure used. Only the units of measure that are listad below should be used. 

FRnct;;;s. 

PRO
CESS 

APPRO?RfATE UNITS OF 
M E A S - J n t FCR FR0CJ13S 

D r S I G M CAPACITY PRQ.CSSS-

PRO- APPROPRIATE UMITS O r 
CESS J^EASUBE FOR PROCESS 
CODE DESIG-! C A P A r : i T Y 

:) tcrsca; 
c o r r r A l N E R (barre l , d r u m , e t c . ) 

kV>iSTE PILE 

SURFACE I M P O U N D M E N T 

3:soqj j ) j 
INJECTION W E L L 
LAMOFl l -L 

-.kNO APPL ICATION 
5CEAN DISPOSAC 

, U H F A C E I . M P O U N O M E N T -

501 GALLONS Of* LJT rRS 
502 G A L L O N S OR L ITERS 
503 C i ;S IC YARC5 OR 

CUBIC METERS 
504 G A L L O N S OR L ITERS 

D79 G A L L O N S OR L ITERS 
DBO A C R E - F E E T ( the v o l u m e tha t 

wou ld c o f c r ot:-.' ce re to a 
depth o f one loo t ) o n 
HECTARE-METER 

1281 ACrtES Ort HECTARES 
D 8 i G A L L O N S PER OAY OH 

LITERS .--ER D A Y 
033 G A L L O N S OR L ITERS 

Treatment : 

T A N K 

SUr7FACe IMPOUNDMENT 

I N C I N E R A T O R 

ro t 
T02 

T03 

O T H E R I'Csc forph-r i icz l . chemica l . T 0 4 
therm,:.! o r I'io.'ovicc- r r cc tmen t 
processes n o t occur r ing in tanhn, 
lu r fcce impot tn t l r r .ent i o r inciiicr. 
d o r s . Descr ibe t.-ie processes in 
the space p rov ide i i ; i t e m Ul-C.) 

G A L L O N S Pert D A V OB 
L I T E R S per? DAY 
G A L L O N S PER D A Y OR 
L I T E R S PEF? D A Y 
TONS PEri HOUf l O.R 
M E T R I C TO.-*S PER H O U R : 
G A L L O N S PER HOUR OR 
L I T E R S PER HOUR 
G A L L O N S .=>ER D A Y OR 
L I T E R S PER DAY 

-IN'IT OF MEASURE 

U N I T OF 
MEASURE 

CODS U N I T OF MEASURE 

U N I T OF 
tWEASUng 

CODE U N I T OF MEASURE 

UNIT OF 
MEASURE i 

CODE : 
• A L l _ O N S . 
- ITERS 
; u t i i c Y AROS 
--U31C MET 
- AUUONS F 

;Ar.;.=>L£ FC 
ior can ho ld 

ERS 
E R D A Y 

G LITERS PER D A Y 
L TONS PER HOUR 
Y METRIC TONS PER HOUR 
C G A L L O N S PER HOUR 
U 1_ITFRS p p a H n i l R 

. . D HECTARE-METER I 

. . W ACRES , , I 

M 

• 

3 

)R CO.MPLETING ITEM I I I (sho:vn in l ine numbers X - t a n d X - 2 ba low) : A fac i l i t y has two storage tanks, one tank can ho ld 200 gallons and the 
400 gallons. Ths faci l i ty also has an incinerator that can burn up to 20 al l iens per hour. 

Dur 

! 

1 

T 1 . c 

1 
, , 1 . . | . ^ 

A. P R O 
CESS 
C O D E 

i f r c r n l i s t 
above) 

\ \ \ \ \ \ \ \ \ \ V \ \ ' \ \ \ \ \ \ \ \ \ \ * 

\ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ i 
\ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ 

9 . P R O C E S S r j E S I G N C A P A C I T Y 

1. A M O U N T 
(tpeci /y) 

. , . . . • . , . . i j 

s 

T 

r 
r 

L'r 

0 

0 

o 

d 

0 

-

2 

3 

1 

4 
H 

•• 

600 

20 

in.30 

(nCOO 

1 0 O 0 

, • , - t r 

2. UNIT 
OF MEA

SURE 
(ent.-r 
code) 

G 

I-

& 

l i 

I) 

" • 

r 
F O R 

O F F I C I A L 
U S E 

O N L Y 

• .' 

U 
a 

JIZ. 

5 

6 

7 

8 

C) 

10 

A . P R O 
C E S S 
C O D E 

l . f ron i l i s t 
a b t i u c t 

i » - f • 

B. P R O C E S S D E S I G N C A P A C I T Y 

1. A M O U N T 

I • - . 2 , 

' • - • • ! • 

2. U N I T 
o r MEA

SURE 
(enter 
code) 

:. 

hn 

F O R 
O F F I C I A L 

U S E 
O N L Y 

-., 

\ 
; 

i 
I 
i 
1 

\ 

{ 

l-orin J j l O - 3 IG-iiU) r> n I-. r- i r< rr K a-f-.\-.-r\. , 



V - . - . - , | f \ - . V-:,--, 
! i : r : ; i : - l. • " • V ' - Z ^ T - i 

A ' . ; - : I r i o r i A L r r o c i ; : . 
'..lOf4 L A I - A C I I Y, 

i-j t o o i . : > L'.j i - p n u f j c f . - i u m o o r n L n f u o c ^ ' - i ' j i : u (!.••< i<' • t •>'. '). l O i i L A C H p J i o c E i ' i u n r E n u o H C » r ; 

- « > . * 

/CCC (S-/^0 tf/^ . : ^ % ^Cf.ZA> 6J-lJD&/= f/2orn 7/lE CV-lDATlCni 

\ T'^tiC:^ AlRh r'tlfl ioOlCALLyA P c m P c D OrJTO A O e u - ' ^ T E A l / r V ^ 
I SA/A/O 3 f / ) 7b Co/\j7iEfVT/2/lT£ 7/-/E ^ t~ui:}B. 
i 

^ p c o C-PO Oi= ^ % 3 c i ^ i O ^ ^"^H'OCriE A e s 7>Ef2JcA)rc^ tLr ^ ^ ' ^ P e O 

^)ai'jf-iTai2Jivc BeJ)6 To CaicSEt^'TilPire: T H E ^ L U B G E . 

' i : •: ' \ i . " - ! r ' J i , \ ' . - --^.•.'•.J.'.,',";; , : :<' i . ' '~' . ' . ' J! i.''.V.-/.'..Ji.?.•^' "•V!'..TyTT><piJi.».i.T.;.,iry-—t;^y«s»..»i;. ' i 

^C^I^TIOV OF HAZ.\-lDOUS ̂ '^^T^S p p y p p Y Y i Y . 
\ HAZAHC^CL'S •.VAS'TE MUi.""Scr; — Ent^r t^LMour--.l!L:'^i^lJ.•"IT:Je^l'roi-Ti~•;o C?-rJ, iobpoi-t C tor encn l is l fo h;! iardou»-.vi i te y c u wi i i nar.c;a. It 
dis hjzardous wastis v.-nich are no t l isted in 40 CFR, Subpai'. U, u.-ilEf the four -d iQ i t numcerW f rom 40 CFR, Subpart C that cescrirr-rs -J.a cnaraci i i . . , -
and/or tSs tcx ic contarr^ir-.ants o f ihose hE23rdoi:s v;35tes. 

r . 'MATED A ' . 'WUAL C J - " f- iTITY - For «:ch l isted v/jyta entered in rolum.T .A Ultimate the quant i ty o f that waste that w i l l be handled on an annual 
is. For eac"! charactsru-• -. :•/• rox ic contaminant cnler=d in c j - J .TK I A jsrmidte the total annual quant i ty of all the non—listed wastefs) that v;i! l be handled 
irt i pc-:si.-s: that c.Si;,::c:-.-.J;--c or co.-slamiran:. 

IIT CF r/iEASU.''.E — For each quant i ty entered in coiumn B enter the un i t of mei i . i ro code. Uni ts of measure wh ich must be used and the appropr iate 
i esa r j ; 

EtiaLl£idJJr-iiT..O.f MEASURE. _CD.D£. 
P O U N D S P 
T O N S . - T 

MEIBIC-U.rii-T OF y EASi-'RE .QQD£. 
K I L O G R A M S ; . . K 
M E T R I C T O N S . . . , M 

facility records us2 any ott ier un i t of measure for quant i fy , the units of measure must be converted into on? of the required unfts o f measure tak ing i n t o 
:ount ths appropriate density or specific gravity o f the wai te . ' 

OCESJ:ES 
PROCESS COOES: 
For l i l ted h.-;zirdous tvsst-;: For each l i i t i d hazardous waste entered in co lumn A select the codefsl ho rn t i ie list of process codes contained in I t em I I I 
to incJic.^:e ho'.v the wa i te iv i i ; be stored, treated, a.od/or disposed of at tha fac i l i ty . 
For non—(iitsd harart 'ous v/c i ;?s: For eacli c.iaracteristic or tox ic con:.\Ti,>cr-t crii-_r-?d in column A , select the cotiefs) f rom the list of process codes 
cont^ i r . rd in I tsm IM to ind.cat? aii the processes that w i l l be uscu la iXor-j, treat, ond^cr dispose of all the non—listed hsra.rdous v«stes that posse.^* 
that ch;;racteristic or tox ic con:;;min3r;:. 
Note: Four spaces are p r o v i d i a for entcrin.g process codes. If more are needed; (1) Enter the f irst three as dascrib'jd -.icc-.i; (2) Enter "COC" in the 

extreme right box of I tem I V - D i ' i ) ; and <3) Enter in tne space provided on page 4 , tha line nu.Tiber and the addit ional codefsj . 

PROCESS DESCRIPTIOiM: If a code is not listed for a process that v/ill be ussd. describe the process in the space provided on the f o r m . . 

: H A Z A R D O U S WASTES DESCRiSED EY r.lORE T H A N CMH EPA H A Z A R D O U S WASTE NUMSER - Hazardous wastes that can be described b y 

han one EPA Hazardous VV.osto iNumbLT snail b-.: described on the form as fo l lows: 
Saioct one of the EPA H;!:ardou3 Waste Numbi-rs and en:pr it in co lumn A . On th-i same line complete columns B,C, and D b y estimating the to ta l annu.-il 
quant i ty of the wcste r,nU describing all the Drccejs'.'s lo be u5-?d to treat, store, and/or dispose of the waste. 
In col- jnin A of tbe next lino enter the oti^i-r EPA Hazardous Vvfasta Number thr.t can b^ used t o describe the waste. In column 0(2) c n that l ine enter 
' ' incl ' jdDri '.vith 2bcv-a" a-id r-.^ks ^ o o*^^r entries on ihat l ine. 
Repeat stop 2 for each otbor EPA Hazardous Waste Number th.it can be used to describe the hazardous waste. 

:?LE FCf? COMPLET.'fCG I T E M I V |'x':c'v-/.->/.i .''rTerJurJ7iH?« X-?. A"-2, A'-J, <7r7cf.Y-4 A(?/oi-W — A faci l i ty wi l l treat and dispose of an estimated 9 0 0 pounds 
.ir of chrome shavi.-'.its f rom Itcith^r tanning anti f inishing operat ion. In addi t ion, the faci l i ty w i l l treat and dispose of three non—listed wastes. T w o wastes 
rrorivtf o.-iiy and tfi-^re w i l l Lie an cstimrit fU 2C0 pounds per \ v ^ r of each vv.iste. The other waste is corrosive and ignitab.'e and there w i l l be ^n est imated 
June's p-.v vc.v of that wasts. Treatment w i i l be in .in incinerator . ind tt ispoiJi w i l l be in a Landfill. 

A . EPA 
H A Z A H D. 
• V A S T C N O 
l . - r - t . - r i - i i i l r l I 

a . E S T I M A T E D A N N U A L 
Q U . A N T I T Y O F W A S T E 

0 •I 900 

C . U N I T 
O F M E A 

S U R E 

COi / i -> 

D. P R O C E S S E S 

I . P R O C E S S C O D E S 

(enlcr) 
- U 

'/• 0 .i D S 0 
~ i—r ' 
D 6" 0 

1—r 

T—r 

-|—r 

2. P R O C E S S O E S C R I P T I O N 
fif a code w ntyt entered in Ui I)) 

D 0 400 T 0 .i 
"T~~r 

— I — 1 — 

/.) .s" 0 I) 0 

/) 0 0 

100 
—I—r~" 

r 0 .,' 
"T—r 

T—r 1 — y — t — , — p 

inciiulccl will: above 

o r ^ v i r t • . 

http://th.it
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vox.:o f^/Jro^e'c;" MK \ .\ Kv 
I or j Of r i c i A i . L;jr. O I I L Y 

PP\> O <-̂  Sypp_ I) U P I) IJ r 
\ 

\1 
\ f 

^ . . ^ - - - ^ j , . - , ^ , - - ^ * * T^-r^'>~<#''. '*'t '"«^^''T?^ri**-~'"'~*^V*:rr^'^.-T^''~^ 

/ ^ 

1 - T 

A. E P A 

•.v.\srEr;o 
• , - n l r r c r . - l i r 

L —- . ^ 

p r < r 
1 :p oU B 

^ ^ ^ 

:> 

• ^ 

•N 

6 

7 
• 

8 

9 

10 

11 

13 

13 

!4 
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16 

17 

18 

!9 

20 

2! 

« i 4 . 

23 

24 

25 

26 
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F 

F 

1— 

oil !a 
1 — 1 - — 1 — 

din 
ooj, 

O 

c 

1 

\ 

I 

j c . v j r i n l 

/ . ' T' ^ 

1.5 

n 3 
IKS 

' • ^ 

2. 

. 

• 

• ' 1 * ^ 

i 1 
!3" ^ 

: 

fj 

M 
• 

T 

• 

D. Pf-JOCESSES ! 

1 . P R O C E S S C O O E S 
( e n t e r ) 

:• ' - r , • — - , 1 
„ a , a -. . 

5 c M ^ 
TO<i 

l i . • 

^ o \ 

S O j 

$>o / 
1 1 

1 1 

J } 

I 1 

1 1 

1 1 

1 1 

1 1 

I 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

,. . .... 

1 1 

• 1 I 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 i 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1' 

1 1 

1 i 

1 1 

1 1 

1 1 

T. . . . . 

IT . ; , 

• 

1 1 

. . . . , t 

• . - • • - -

1 1 

< 

1 * 

* • 

1 1 

i 1 

1 1 

1 1 

• 1 

1 1 ' 

1 1 

1 1 

• • 

1 1 

1 1 

. . . ,, , | „ 

• 1 1 • 

i ! 

' ' 

1 i 

1 r 

.. - -, 

2. P r ^ O C E S S o r S C R I P T I O N 
( i f o cr>-jr i.t n o t e n t e r e d m D O ) 

• 

• ' • , . ' 

-

• -

. 

: 

• 
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, . A C . L " I O L^or'7\D6ifTu7jACTiToc'E:iscc3"JLTt"rcoVi'iV^ ID I- ! 

. ' • '• 

PA I .D. > l o . (r-nU-r f rom p c i e 1) 

DjCJOlciSjl T!O;6 ;O 
..! ^ l l i l iL 

"il 

iLITY DKA'.VI.SG . 
—.-• :*Tr..; .-.-.'. » • ' • ' . ' - i ! , . . I J . . J 1.1!.•!.;.p . . ; . . * , • ^ . , ' l / ^ . *.'• '?,.. 'M'. ' . - .- . ' . ' -*.T"..?V.^'^ ' . ' '* ' ! -^* '- ' I ' ' ^ • ' . " • / ' ^ - " ' • ' J ' ^ * * , ' . ' . • ' « . . ^ ' . " ' . . ...J . - . - ' 1 ' ' ; - " . ' ^ ^ " * - i * ' . J . . " . .B . » . i i ^ ^ 

ing facilities must inciu^ii in tiie saate provi-Jed on page b a sc-ale dra-.-.inf) of the facility fee inzzrtjctnins ior mor-:; ilt^tail). 

)TfJGK.-\i-il.S '. ' ^'^' 

[irio facilities must inclucie photoyraphs (aerial or ground—level) th2t cieariy delineats all existing structures; existing storage, 
;nt.5,".ci disposal nroas; and sites of future storac;:-, treatment or d'sposal areas (see inctruczions for more detail). 
CILITY Gl-:OGRr.PM;C L0CAT10>r" ~"" " "^- "^-^ ' - - ' ^ " '^^^" '^ " ' " " 

L A T I T U D E ( d r c r i ' v s , nr .nut* 'S , *t- s f c o r i d s j 

>«< ?> i,-.::: ; ; ^ i :v.w J 

L O N G I T U D E ( d c ^ r c c i i , f . i i n u f c ' S . *S: s e c o n d s ) 

6 2> S 

\CU.1TY OW.N'Hii 

2- H 0 ^ 
—h—i -T^r^gv.^.. J . . .J - ; : ^ r . j *y»J . | l . ... ; . | t . f lyya ^ m, 

• i " - 1 ' » . I ' i ' ii~ • I'.i'V't » 111 ' - • ' ' - - - ' ' ' IM" ' ' i'l ' 

J; the facility o-.-iner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an " X " in the box to th? left and 
skip to Saction IX b-;low. 

tf the facility ov-jner is not the facility operator as listed in Section VII I on Form 1, complete the following items: 

I . N A M E O F F A C I L I T Y ' S L E G A U OV,(N E H 2. P H O N E N O . ( c r e a c a d v St no . ) 

UL 
3 . S T R E E T OFl P.O. O O X A. C I T Y O R T O V / N 6 . Z l f » C O D E 

v r i ' - f - r r > - r i r i f - \ T i r \ \ . ' 

' under penotiv of h:v Ih^t I liove personally examined and am iauiilinr vjith the information submiitad in this and all attached 
'nt i , and that based on rny inc/uiry o f those individuals immediately responsible for obtaining the information. I believe that tha 
cd information is true, accurate, and complete. I am avjare that there are significant penalties for submitting false information, 
ig the possibility o l fine and imprisonment. 

• • " , ^ « 

C. D A T E S I O N E O t l i i r i i i t i i r l y p . ) . . . 

UaVrty.i c>:iM iMCA noN .. ._iXIL, 
' under psn.ilty nf l.nv that I l>:n-e parson.dly ex,>n>i\:JaA:/)ij am f.-,:nilijr vjitlt the inlo.'/iiation submitted in t/.is and all .ittached 
ntr,, and that baocd on my inc/uiry of those individuals immediately rcs/jonsiblo lor obtaining die infonn.nion, I uelieve that the 
cd inlnrmatlnn is true, accurate, and complete. I am a^^arc that there arc significant penalties for submitting faiss information, 
UJ the poisinil ity u l fine and imprisonment. 

-. ' • 

E iprtr t i IT type ) D. S I C N A T U K K C. D A T E S I C N L O 

y:.\ '^' j tuou) P A G E .1 OK b COiMTIfiUt CiM J'AUL 6 
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lOENlIFICATIOiN MUM3ER 

8VHU- ^ ^ ^ ^ 

EPA IDEMTIFICATIO;! ::u;'BER 

TREATMENT, STORAGE, AND DISPOSAL FACILITIES 
"Form A._- General f a c i l i t y Standards 

I . General I nf orrna t ion; 

;A) F a c i l i t y Name: . / / r /Yo^-rri C'^„n.,^. , 7^.>..?/7.v 

-^^7—Y-^— 
B) S t r e e t : e:A. ^.^ />?r/--.>^'^ Plo\r.'ji.jr /j.f^y ._ 

P ) Ci ty : A) Ofi r / / Yy.a. Tt) /J 

:T) Phone: QIACS -y '̂/f - f 5<? o-̂o 

(D) S t a t e : O^AAo 

(G) County: 

/ <7-yA- A A . A y ^ 7 -

(E) Z ip Code: y//Tf^^ 

.Si2 r//fAr 

(fi) Operator: "yAy A-^trr Q-/f/•: C C-^'^. 7 ^ / w . / 

/ 
•:ij S t r e e t : / o / e . /-AA-,*..'^ ^"^/^er-r 

(•Jl Ci ' A.zryi 0 /,' ^j , - r '--

;>;) Phone: 6 ^ / ^ y f ^ - ^ . - r -

(K) S t a t e : (:7 ^/ /"c 

(M) County; 

( L ) Z i p Code' y./r^^7:A(} 

S" T /̂V-A7i^-n: 

\) Owner: 

') S t r e e t : 

0 C i ty : _ 

) Phone: 

< • A j.r ^ AA / / . . J ^ . r A / . 
C . - j f , i , . 

(R) S ta te ; 

(U) County: 

(S) Zip Code: 

) Date Of I n s p e c t i o n : yA; --^ - ^ i (W) Tine of Inspection (FrciTr) /A>7yo /IAA (To) / / • AirA 

'.) Weath-:}r Cond i t ions : C k / J ('Aou />•./ 'PA/A] 



(Y) Per5on(s) Interviewed T i t l e Telephot 

(Z) Inspect ion P a r t i c i p a n t s 

A'. YYyr̂ A 

Agency/Title 

0'^r>A Y Â M'J 'Ye A 

Telephons 

(AA) V r ^ ^ ^ r ^ r Information 

Naiii^ 
' :C r ! r - i : - , i T e Ylr, /yA 

Agency/Title 
Y7- / /W F^J.- YrA 

Telephone 
(S^AA\ </7if;--'y/7/ 

II. SITE ACTIVITY; 

Co.T>plete sections I through VII for all treatment, storage, and/or disposal 
facilities. Complete the forms (in parenthesis) in section Vli! corresponding 
to the site activities identified below: 

p^a Storage and/or Treatn̂ .ent 
A ' y Containers (T) 
2 , Tanks (J) 

• 3. Surface Irnpoiindments (K) 
4. Waste Piles (L) 

_B. Land Treatfnent (M) 

_C. Landf i l l s (N) 

D. Inc inera t ion a n d / o r Thenrral t reat inent 
(0 And P) 

E. Chemical, Physical, and Biological 
Treatment (Q) . 

If Tacility is also a generator or transporter of hazardous waste complete sectfoi 
I.X and X of this form as appropriate. 



^J i ^ -

I I I . GEi!ERAL FACILITY STAND.ARDS: 
(Part 265 Subpart B) ' 

(A) His trie Regional Administrator 
been no t i f i ed regard ing : 

1. Receipt of hazardous 
v/aste from a foreign source? 

2. F a c i l i t y expansion? 

Yes iNo NI^ Refnark 

A J A 

JAA 

(3) General Waste Analysis: 

1 

2. 

Has the owner or operator obtained 
a detailed cheinical and physical 
analysis of the waste? 

Does the owne/̂  or operator have 
a detailed waste analysis plan 
on file at the facility? 

3, Does the waste analysis plan 
specify procedures for inspection 

— •'••--•- --- each moveirent of 
3e^ 

and inaiysTs o Cl iu ci l ia i j i i : > Ul t r a ^ n inu vcir'.^.i L. < 

hazardous v/aste from o f f - s i t e ? 

L / 7 / L y ^ A J ^ I O faA//t7 iQ^-s^ry^ / r 

- (LoAoC /yj TT: A/r-=t— 'TiaAi'r-f^. 

'.) Secur i ty - Do s e c u r i t y measures include: 
( i f app l i cab le ) 

1. 24-Hour su rve i l l ance? 

2.. A r t i f i c i a l or natural 
b a r r i e r around f a c i l i t y ? 

3. Controlled entry? 

4. Danger sign(s) at 
entrance? 

U 

l ^ 

)) Do Owner or Operator Inspections 
Include: 

1. Records of malfunctions? 

2. Records of operator ^ i r ro r l 

3. Records of discharges? 

J j ^ AA/ la ' ^ yOoT' / / ^ r̂  / l / 0 \ / 

fl 

IA'\ 



tvi . • V 
I I I . GENERAL FACILITY STAN'DARDS - Continue-d 

4 . Inspect ion schedule? 

5. Safe ty , emergency equipment? 

5. Secur i t y devices? 

7. Operat ing and s t ruc tu ra l 
devices? 

8. Inspect ion log? 

Yes No N I * Remarks 

.i/. 
v̂  

• i / ^ - . — 

-H 

(E) - Do personnel t r a i n i n g records 
i n c l u d e : ( E f f e c t i v e 5/19/81) 

1. Job titles? : 

2. Job descriptions? 

3> Desc r ip t i on of t r a i n i ng? 

4, Records of t r a i n i n g ? 

5. Have f a c i l i t y personnel received 
requ i red t r a i n i n g by 5-19-81? 

5 , . Do new personnel receive 
requ i red t r a i n i n g w i t h i n 
s i x n-ionths? 

JO 4 , .k.y'Ay ' ^'/ '> /'-̂  J7..'yî ^C£a .̂. 
/ app!̂  

/ 

r - ', I f requ i red are the fo l l ow ing specia l 
requirements f o r i g n i t a b l e , r e a c t i v e , or 
incc . -pa t ib le wastes addressed? 

1 . Special handl ing? 

2. No s.Tioking signs? 

3. Separat ion and p ro tec t ion 
from i c n i t i o n sources? 

y 

.^AJA 

•ilot Insoected 



III. GENERAL FACILITY STANDARDS: 
(Part 265 Subpart B) 

'A) Has the Regional Adtninlstrator 
been notified regarding: 

1. Receipt of hazardous 
* waste from a foreign source? 

2. F a c i l i t y expansion? 

Yes No Nr Remark 

AIAL 

• - M d . 

(3) General Waste Analysis: 

1 . Has the owner or operator obtained . 
a deta i led chetnlcal and physical . 
analysis of the waste? j j / p 

2. Does the owner or operator have 
. , . „ . a.detai led waste analysis plan ^ 

on f i l e at the f a c i l i t y ? . j ^ 

3. Does the waste analysis plan 
specify procedures f o r inspection 

'and analysis of each iroveirent of y 
hazardous waste frofn o f f - s i te? l y 

"A- Y'-Yh / ^ 
Y t . ^ A k AYYarA c c . ^ ^ a . ^ 6 ^ . 

>>/«_-•>. 

• 7 -
/ K j U r : ^ \ i \ . . 

C) Security - Do 'security measures include: 
( i f applicable) 

. . r ^ i . . . ^ 't-.l-L 

1 . 24-Hour surveillance? 

2. A r t i f i c i a l or natural 
ba r r i e r around f a c i l i t y ? 

3. Control led entry? _ _ 

'^•'^4. Danger s ign^ i ) at - - "= '-
entrance? 

D) Do Owner or Operator Inspections 
'jpAincA\\x(iQtyyy.y -yy-^-'y-^:-- \ -• y^tyyy^A-^:. 

'Apk!}.''] Rgcprds^bf mallynctip^^^ 

• ; : ; 2 . "Records of ciperartor ' ^ r o r ? ^ - ^ ^ : 

v^Vvl'^ ^ c o r ^ s of disc^ 

P . i • • y O t \ - ,r.'̂ '• c-5 3-PX^-?/''•-•• •• -/ ' -• * • - ' A 
» / _ 1 " ' , ' , . ' p . / r ^ t r ^ M /a^e.k<-, . ^e r re< - . - t ^^ 

17/ y n . - > ^ ^ ± f A j r . . A ^Xa.. ' . -s-o*V • / 

; : ; : - • . / = 

^tf-Insipected, ''-Py 

v / 
. A « • - ' 

A^^-jpA^Qffi-^-^r^-pAy^'' 

. . ^ iX^ . ; y . . r ^ - ^ 

A'-MyA-A 

^ 7:7^yyyp7'y-fp72-'AjA?ti^-k'--^A::^'-i{j^^-^ A:p-p.7y 

A''-^Ay-777 

Ŷ mmA 
y--'-
'^k'-



^ III. GENERAL FACILITY STANDARfro - Continued 

4. Inspecti'on schedule? 

5. Safety, emergency equipment? 

6. Security devices? 

7. Operating and structural 
devices? 

8. _ Inspection Tog?~-

Yes No 

d. -
P- ... 
Z -.-
Y... 

Nl * Remarks 

W ^ » 4 f c ^ f t 4 I M 

(E) Do personnel training records 
include: (Effective 5/19/81) 

1. Job titles? : 

2. Job descriptions? 

" 3 . Descript ion of training? 

4 . Records of t raining? 

" 5 . *Have f a c i l i t y personnel received 
required t ra in ing by 5-19-81? 

6. Do new personnel receive 
^ required t ra in ing w i th in -

s ix months? 

j/p 

y 

a/ 

y 

7>£/j^^ i'.y 

^/^<- TY'̂ . 

"^ 1. T̂  
'L 'YA 
^ ,....,.. . . 

^ / > ^ 

/ffi-C'^f... 

Y - ' • • ' • 

/ > x l ^ / ^ / ^ . 

AAj-.,.r,^6Y<;r 

V ' ^ C A O 

.ay.Y^^Y^L..s^ 

• • * ' 

' . • . . 1 

(F) I f required are the foilovnng special 
requirements fo r^ ign i tab le , react ive, or 
tjicompatlble-wastes^'addressed?' " - ~ lijcompa 

1. ^Special handling?^ 

'2. Ho smoking signs? 

3^^^Separatidh and protection 
from ignition sources? 

y 
.y 
'YY 

^ •y-^xJtP^-.^7l -^C^y-e^ 

l Y ^ i i h ^ y ^ ' i y - ' p ^ ^ 

V - ; ^ -^ "JK:^ 

7y 'Apyx:yy-^Spi^ \ 
; ?'--':>.^f.", :''.T-S*" 

^ . e^. 

yykn'-
A • ; ' ^ ' . - , . . 

•'• y . - . ' ; i - .^ili-^-i-lWV*-«rtl*-"- -"--;^ 

m77yyA^7y^Yy, 'yyyyyYYYY:. kkpY:,-.- k Y y ^ Y M ^ ^ ^ 

-^^yy 

;-^*Nofe;J[/is p e t t e d L ^ ^ ':::.p7PTyppr. ykk^ ' ' ^ 

<mM:Ai;p'm^^^fM0p^ 
- : ^ " ^ i ^ --f^yk-: '^p7pppi7p-y7 

• kypA'A77Ay '̂̂ t*t:.v7î îp:\sî  ̂ .'̂ -̂̂ '̂ ^̂ ŷ T^̂ PA."!'̂ ^ 

k^yA'^Ykyy-h-
:-&r.ry--t::)r 

•Pk:C pXA^ympYY: 



*<«> • . % i ^ 

IV . PREPAREDNESS AND-PREVENTION: 
(Part 265 Subpart C) 

A) Maintenance and Operation 
of Facility: 

Is there any evidence of fire, 
explosion, or release of 
hazardous waste or hazardous 
waste constituent? 

B) If required, does the facility 
have the following equipment: 

1. Internal communications or 
alarm systems? 

2. Telephone or 2-way radios 
at the scene of operations? 

3. Portable fire extinguishers, 
fire control, spill control 
equipment and decontamination 

.—equipment? 

- - f. 

Yes No . NI,* Remarks 

y^ 

p 
- - ; : . : . ; • ^ • 

Indicate the volume of water and/or foam available for ..fire control:-^ .-.̂  .-. 

O . Y y Ci-^-Yfcy . t - t - L . .Toy^ . A^•'..<: /V-./^^< < : ^ , - j r k - < ! : . r ~ Y A p Y ^ : , „ j ^ ^ . y 

\Z) Testing and Maintenance or '̂  ^ P B ^ : ' - • ^ " " T ^ i s . ' ^ ' • • l y T i i ' ^ • , : • ' • • ' ' 
Emergency Equipment: ~ k ''''pjpYfpYk^- - ' p^Y^ 

1. Has the owner or operator .,.i>;-,̂ .̂- . .. :. .,;. . 
established testing and ' k : y . i i - : ^ k l ,X ' k - . ' . kYY^ ' ^kkpY ' kP -kyA-

• -'-ivymarntenance: procedures-'-.--s." 7--.yyyj^-^t^^:z^^v;A^p-.^.y^ ^;^:..yL:7^p îAyiaî .^,ii.--^4^-7.:.-
. ; . -Fnir -omornonrv o n i n n m a n r v ..->>?•-; .- "^^ f o r emergency equipment? 

2. is. erhergency equipment 
maintained i n operable " ' 
condiiti-ons?-v.̂ •..!̂ ;iSft.4»:-;•^ .̂t>^^-•<^i j ! t .^yr.-p. •'.•^.'•iY^'^V: 

:yT7i"''^'. "• '^'•y'^7:y-.-r--^^j-y^.i^;-^y.y,ffi-.:.:-<.i...-'=y^-^.--^, •;."--=.:'^,'-.-^V^.V^--^-^'-••'-'; ̂ ' ^ - ^ -.^y-f^-A-^y :y77ismyi7i-^ 

:o^''orovi'da^^?y--^-yyA^'<^^^^yi^-^ 
- - - - . ' • " - • " - - - - . / ' V - " •'"(••~-."H-.':H'y.i->;.s5*^-.,-.~3.--'-.^ .*;-'•'. '';''.Vv,,S-. -."••.'.'.:;.(.'• •,.-'•. '̂. ;.'.,.v.''..:i^.>.".'.':-.'ST"r',-:^Sr>--;'^"j.:,^'r=i,*^ eai-axerraccess. tO'-'-lnternaT-̂ î .̂ ^ -̂ v-:̂ ...;̂ -'*̂ - y7siy.%i=}7-yyy-^^y..̂ _ .̂••yy-Ay.̂ ,- .̂y%y...̂ .̂ -.-,.̂ ...y,,.- r-k.l- ̂ y^^^ 

- ' • ' • ~ ' - •/•• r-'̂  ' • ' j < j ^ v - - - * " -s - ' - . ' - ' ' " ' - ' ; ' ' ' ^ ' '• '^"- '• ' : ' - '- '" ' '^ / ' : ^ . i ^ - - ; - '> ;p - . , ^ / . ' ' ^ 'L ' - KV^'.^rv': '.-:;.;:-^^'^';;." .—:^."',: Vv^ - ; - ^ ' r ' :'r a.- j i ' .-y. '-^-^l.yy-^ - y : \ . .1: ̂ ' ' ' ' ^ -> 
rms? ^'.(if^._.needed);,.., ^r. ..•;.;._:y .̂:... . .̂  . .-.;:.^^.::;.u<^s;-. •..:-,J..^. • ..7 . ^ -.A ....... 7/777^. • • .•-- ,.--- •-•-• - ; ; : 

^Not-^^i n s H < ^ e d :5 ••\?c-'.;.' r-^^^ 

(b) vHasT} owner ;6r 
'•pyf, i mmedi aterr:acce s s t a ; i nt erna l̂ 
^^t alarms 



(E) Is there adequate aisle space A . 
for unobstructe, .movement? ,y .̂ 

• ' .. v.. CONTINGENCY PLAN AND EMERGENCY PROCEDURES: 
(Part 265 Subpart D) 

(A) Does the Contingency Plan contain the" 
following information: Yes No NI* Remarks 

1. The actions facility personnel 
must take to comply with 
§265.51 and 265.56 in response 
to fires, explosions, or any 
unplanned release of hazardous 
waste? (If the owner has a Spill 
Prevention, Control, and Counter-
measures„(SPCC).Plan, he-^needs - -̂
only to amend that plan to 
Incorporate hazardous waste 
managefnent provisions that are 
sufficient to comply with the 
T-equirements-of-.-this Part (as 
applicable.) y. 
Arrangements agreed by local — "̂  
police departments, fire departments 
hospitals, contractors, and State 
and local emergency response teams 
to coordinate emergency services A 
pursuant to §265,37? y 

'Ap |- • 

r̂. 
3. Names, addresses, and phorie ^ 

numbers (office and honis) of at 1 
. persons^^qualified to act as . 
._emergencyJC0OKdlnators? -l-î -"-̂ ^^ -

A...™.A-4ii.stii)lJan^^^eme 
" ' at^ ' the^cil i- ty which includes the 

location and physical description . \ . ^5^.^y,^3n'-. v̂ . <> ?-A>i^c 
of each itemion the l i s t and a. / ;. 7' 7 ĵ̂ .̂̂ ^̂ ^̂ :,̂ .̂ AZ,A-tiyy^ 

.wfi:.-.....-^,'*-

brief outTine Of i ts capabilities? 

5. An evacuation plan for facility •'lkY^^^z-^- :̂'''-:'- '̂iYkidY^ '̂>-' 
,personnel,where ther?.is^,a^PQSstl?11.ity .,.., ^ :^ . ,A: . .yY^stYSi '^mi(i47imyyy' :^ 

- 'thait-^Vacuatl^ could be'hecessar7;rjr'' >-::>-,>, iV-.>,u3;.yo îjf:̂ W^ 
.„. (Th1s--pi-aiPi-.mu5t--desGr1be-signaHs)-r^'^ --•" '̂  '̂  ^ ; , 

to •be used, tp begin .evacuation,'•; -'^A'7:f:A-,pr4Pti-sy^Yyy£hyYH-ky''' 
'evacuation routes, and alternate r - . ~ 
evacuation routes?) ,̂  

. 'ii-'f,'»r \C,f-.,~l •'•;* f- i .^r: ' I '^.^ ' ' ' - ' - i i i n ' t : - ' • ' • - ' 

*Not ;i-nspected;:;:.;^5:;^^i";': 

M^'^ 

y k k y k Y 7 . ^ ' ^ 7 , •̂ ^̂ .̂'•;̂ ^̂ 'i.•y%(̂ :̂ 5̂ ii:Mi?:̂ ^̂  
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